Application Data Sheet 



Application Information 



Application Type- 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Computer Readable Form (CRF)?: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



Regular 
Utility 



None 
No 

SYSTEM AND METHOD FOR SENSOR 

RECALIBRATION 

047711-0330 

No 

No 

4 

7 

No 
No 
No 



Applicant Information 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Yanan 

Family Name:: Zhang 

City of Residence: : Valencia 
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State or Province of 
Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing 
address:: 

Postal or Zip Code of mailing 
address: : 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of 
Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing 
address- 
Postal or Zip Code of mailing 
address: : 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 



California 
US 

Yanan Zhang 
25364 Via Palacio 
Valencia 
CA 

91355 

Inventor 
P.R. China 
Full Capacity 
Lu 

Wang 

Pasadena 

California 

US 

1115 Cordova Street, Unit 315 

Pasadena 

CA 

91106 

Inventor 
US 

Full Capacity 
Rajiv 
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Family Name:: 

City of Residence:: 

State or Province of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 

address:: 

Postal or Zip Code of mailing 
address:: 



Shah 

Palos Verdes 
California 

US 

28003 Lobrook 
Palos Verdes 
CA 

90275 



Correspondence Information 
Correspondence Customer Number:: 23392 

E-Mail address:: PTOMailLosAngeles@Foley.com 
Representative Information 



Representative Customer 


23392 




Number:: 







Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 
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Foreign Priority Information 



Country:: 


Application 
number:: 


Filing Date- 


Priority Claimed:: 











Assignee Information 

Assignee name:: Medtronic MiniMed, Inc. 
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